IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Donald L. Walz Examiner: 
Serial No: Law Office: 

Filed: 

Name of Invention: CHARITABLE ORGANIZATION FUNDING AND MEMBER BENEFIT 
PROGRAM 

INFORMATION DISCLOSURE STATEMENT (IDS) AND FORM 
PTO - 1449 SUBMISSION 

Mail Stop Patent Application 
Commissioner of Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith for inclusion with the enclosed utility patent application is a Form PTO 
- 1449 Submission. The IDS is here submitted with the patent application filing and therefore no 
fee is required. 

EXPLANATION OF RELEVANCE 

In accordance with 37 C.F.R. 1 .56 and 37 C.F.R. 1 .97 (a) applicant submits a Form PTO - 
1 449 with a full copies of the U.S. patent and publications cited on the Form. With respect to which 
U.S. patents, applicants submits that the systems and structure shown in which patent and 
publications are those cited by the Examiner in the prosecution of the parent application and that, 
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per the arguments made by the application in the prosecution of which parent application, applicant 
submits that the claims as contained in this CIP application clearly distinguish the art cited in the 
parent case applied to this CIP application. Accordingly, applicant maintains that the patent and 
publications do not individually, or in a reasonable combination, anticipate the invention as claimed. 
Copies of which patent and printed publications are here submitted in accordance with the 
requirements of37C.F.R. 1.56. 



Respectfully submitted, 




M. Reid Russell 
Patent Attorney 
Reg. No. 26,226 



854 West 3390 South 
Hurricane, Utah 84737 
Telephone: (435) 674-5739 



MRR/rr 

Docket No:7570CIP 
Date: October 1,2003 
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considered. Include copy of this form with next communication to applicant. 1 Applicant's unique citation designation number (optional). 2 See Kinds Codes of 
USPTO Patent Documents at www.usDto.Qov or MPEP 901 .04. 3 Enter Office that issued the document, by the two-letter code (WIPO Standard ST.3). 4 For 
Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial number of the patent document. 5 Kind of document by 
the appropriate symbols as indicated on the document under WIPO Standard ST. 16 if possible. 6 Applicant is to place a check mark here if English language 
Translation is attached. 

This collection of information is required by 37 CFR 1.97 and 1 .98. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 2 hours to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 
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